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Application Number 



Filing Date 



Art Unit 



Examiner Name 



I hereby declare that: 

Each invents residence, mailing address, and citizenship are as stated below next to their name. 
, believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is Caimed and for 

whic h a patent is sought on the invention entitled: _ 

Method of Fault Correction for an Array of Fusible Links 



(Title of the Invention) 



the specification of which 
is attached hereto 



OR 



\Z\ was filed on (MM/DD/YYYY) 



as 



United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



, hereby state that I hie reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I hereby claim foreign priority Mnedtsu nder 35 U&C. 11 (« or W » I ' ^ ^ designated at least one 
in.er.tof a or plant breeder's nohts eertiScate a), or 366(a) of any Per '™^° ™^ 6 ^ , he ^ any foreign 
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before that of the application on which priority is claimed. — — 



Prior Foreign Application 

>Jur " 



Foreign Filing Date 
f MM/DD/YYYY' 



Priority 
t Claimed 



Certified Copy Attached? 
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□ 
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Customer Number: 21972 urK \ | 
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ZIP 
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NAME OF SOLE OR FIRST INVENTOR: 



Given Name 
(first and middle [if any]) 

Inventor's 
Signature 

Residence: City 

Lexington 



A dam Jude 



n A petition has been filed for t his unsigned inventor 
_ Family Name 
or Surname 

Ahne 

Date 



State 



KY 



Country 



USA 



Citizenship 



USA 



. Mailing Address 
3213 Pepperhill Road 



State 



Lexington 
NAME OF SECOND INVENTOR: 



KY 



ZIP 



40502 



Country 



USA 



Given Name 

(first and middle [if any]) Donald fred 



A petition has been filed for this unsigned inventor 

Family Name 
or Surname^, 



Inventor's 
I Signature 



Residence: City 

Georgetown 



KY 



Country 



USA 



Date 



Citizenship 



USA 



, Mailing Address 
157Treetop Court 



City 



State 



KY 



ZIP 



40324 



Country 



USA 
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(and by the USPTO to process) an aubmilBna the completed application form to the USPTO. J™*™ ^ ' fa £ t f 0 the Chle f Information Officer, 
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Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Adam Jude Ahne 



Method of Fault Co rrection tor an Array ot 
tusiult Links 



2003-0115.02 



I hereby appoint: 
I [x] Practitioners at Customer Number: 
OR 

| | practitioner(s) named below: 

"Name 



21972 



as my/buT^^ 

Trademark Office connected t herewith. 

P1 ease recognize or change the correspondence address for the above-identined application to: 
I Q The above-mentioned Customer Number. 

OR ~~ 
I Q The address associated with Customer Number: 



7nd to transact all business in the Un.ted States Patent and 



OR 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 
Telephone 



Fax 



I am the: 



[x| Applicant/Inventor. 

□ 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



rtnnalH Fre d Croley 



/ri //.? /<2J. - 



Telephone | - ? ? ? - ? 1 22 



ffij more than one signature is reouired. see below . 
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I [2 Practitioners at Customer Number: 



21972 



OR 



Q Practitioner(s) named below: 



Name 



Registration Number 



, the United States Patent and 



□ The above-mentioned Customer Number. 
OR 

□ The address associated with Customer Number. 



OR 



Firm or 
Individual Name 



Address 
Address 



City 

"Country 
Telephone 



I am the 

[x] Applicant/Inventor 



□ 



Name 



Appil^diiui"v^."v,.. 

..mine —t Annlirant Of 



SIGNATURE of Applicant or Assignee of Record 



Signature 



AdamJudeAhne. 
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I [x] Practitioners at Customer Number: 
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Trademark Offic e connected therewith. 

I Q The above-mentioned Customer Number. 
OR 

I Q The address associated with Customer Number: 



transact all business in the United states ™ent and 



OR 

Firm or 

Indi vi dual Name 
Address 
Address 



State 



Zip 



Fax 



City 

Country 
Telephone 

I am the: 

\x\ Applicant/Inventor. 

_ SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 
Date 



JohnGlennEdelgn_ 



[0- 3 - o^2 



Telephone 



NOTE Signatures of all the inventors or assignees of reoord of the entire interest 
more man one signature is reou.red, see below 



or their representative(s) are required. Submit multiple 



L)fl I Total of => -fo""s are submitted. _ ^ ^ ^ ^ ^ 
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21972 
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Name 



Registration Number 



,the United States Patent and 
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1 Q The above-mentioned Customer Number. 
OR 

I Q The address associated with Customer Number: 



address for the above-identified application to: 



OR 

Firm or 

Indivi dual Name 
Address 
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City 



Country 



Telephone 



I am the: 

[xj Applicant/Inventor. 
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